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Thisis 2 (check one) D Party Committee . Political Action Commitee
Thisis an (check one) || Initial Statement Amonded Statement

- COMMITTEE (PLEASE TYPE OR PRINT)

Bine Political Action for Candidate Election, Kansas Chapter, Nat. Assoc. of Social Workers
Mailing Address (Street, City, State, Zip Code) Business Telephone

700 SW Jackson, Ste. 801 (785 ) 354-4804

. CHAIRPERSON
e . ) Home Telcphone
Michelle McCormick (25 ) Ted - 24|
Mailing Address (Street, City, State, Zip Code) _ Business Telephone
| 5218 (engressiarall o\ . - Lassuveince S | )
euocd q
TREASURER
Name Home Telephone
Cara Freed (g ) 247 —¢lC2

Mailing Address (Street, City, State, le Code) Business Telephone

(625§ Adiltn & é/ﬁ-k(e KT 08 )
AFFILIATED OR CONNECTED ORGANIZATIONS
N

ame Kansas Chapter, National Association of Social Workers
Mailing Address (Street, City, State, Zip Code)

700 SW Jackson, Ste. 801. Topeka, Kansas 66603

If not connected or affiliated with an organization, identify the trade, profession, or primary imterest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belicf 1s true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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T declare thar this statement has been examined by me and 10 the best of my knowledgs and
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